


Health Information Technology in Comprehensive Care Facilities

Overview

The health care industry is undergoing a shift in the way care is delivered that incentivizes quality of care rather than quantity of services.
Comprehensive Care Facilities (CCFs) typically have residents with complex chronic care needs that can result in frequent transitions between
acute-care settings and a CCF. Widespread adoption of health information technology (health IT) among CCFs is essential to improve care
transitions, care coordination, and medication reconciliation.! CCFs were not included in the 2011 Centers for Medicare & Medicaid Services
(CMS), Medicare and Medicaid Electronic Health Record (EHR) Incentive Programs. These programs provided funding for EHR adoption and
meaningful use and were limited to eligible professionals and hospitals.? CCFs have continued to increase health IT adoption even as most struggle
with financial and human resource challenges associated with implementing technology. The survey findings are used by the Maryland Health
Care Commission (MHCC) to develop initiatives that foster increased diffusion of health IT among CCFs. The information is also used to build
consumer awareness about the benefits of health IT in CCFs.

Approach and Limitations

The MHCC collects data on health IT adoption from CCFs through its Annual Long Term Care Survey. The survey includes questions related to
EHRs, health information exchange (HIE),® and telehealth.* The MHCC analyzed data from 2013 to 2016 from more than 200° CCFs statewide.
Survey findings are based on self-reported data; the professional designation of survey responder varied by CCF. Responses to the survey questions
were not audited and may have been influenced by respondents’ interpretation and understanding of the questions.
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EHR Adoption Growth Wanes as Basic EHR Use Accelerates
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EHR adoption among Maryland CCFs has grown slowly over the last
four years and exceeds the national adoption rate.® Chain and non-
chain CCFs are adopting EHRs at similar rates, around 88 percent. Over
the last several years, basic EHR use has increased at a faster rate than
EHR adoption’ (Figure 1). CCFs are characterized as basic users when
they use a set of seven EHR core functions fundamental to CCFs.®
During this same time period, basic use among chain and non-chain
CCFs has grown at a comparable rate (15 percent and 17 percent
respectively).®

CCFs are investing more resources in health IT and implementing
additional EHR functionalities, such as computerized provider order
entry with information on laboratory reports, radiology tests,
consultation requests and nursing orders. ° Successful
implementation of these functionalities can improve management of
clinical documentation, supporting more informed decision making.!*
Uptake in basic users can also be attributed to expanded reporting
requirements. CMS released revisions in February 2015 and July 2016
to the Nursing Home Compare Five Star Quality Rating System.!? The
revisions included more robust standards for Quality Measures to
evaluate health care outcomes, patient satisfaction, and quality
improvements.3




PointClickCare Leading Long-Term Care EHR Vendor in Maryland

Figure 2. Top Four EHR Vendors, 2013-2016
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PointClickCare holds the largest market share among CCFs in
Maryland, increasing by approximately 12 percent since 2013 (Figure
2). KLAS Research reports PointClickCare performs highly across the
nation, ranking 1%t in long-term care for its third consecutive year.!*
PointClickCare also meets the Office of the National Coordinator for
Health Information Technology (ONC) 2014 certification criteria.®®
Other leading EHR vendors have experienced little change in their
market share; all retired their ONC certifications.'®

Figure 3. PointClickCare Adoption Trends, 2013-2016
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Adoption of PointClickCare is more prominent among chain CCFs at
80 percent, in comparison to 39 percent among non-chains. Since
2013, 49 CCFs have adopted PointClickCare, 41 percent switched
from another EHR vendor (Figure 3). CCFs that have switched to
PointClickCare report improvements in tracking vital resident
information, such as condition and medication lists.'’




CCF Chains Achieving Greater Rates of Connectivity to CRISP than Non-Chain CCFs

Figure 4. CRISP Connectivity, 2017
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Figure 5. Electronic Submission to CRISP, 2015-2017
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Approximately 54 percent of CCFs electronically send data (Figure
4) to the State-Designated HIE, the Chesapeake Regional
Information System for our Patients (CRISP).X® This is a 19 percent
increase from the previous year'® and exceeds the national rate by
approximately 25 percent (Figure 5).2° More chain CCFs (98) than
non-chains (26) are electronically sending information to CRISP
(Figure 4). CRISP offers various levels of EHR connectivity to
enhance care coordination.?! In addition, CCFs can electronically
send patient lists to CRISP to receive care alerts during transitions of
care.”? About 20 percent of chains are sending some clinical data to
CRISP via their EHR systems.?

In 2017, Black Book? conducted a national survey entitled, Long
Term & Post Acute Care Industry Technology Users, which included
CCFs. Findings showed that 86 percent of CCFs are not exchanging
data electronically with referring hospitals and other provider
types.?> Overall, the low rate of HIE connectivity nationally can be
attributed to competing priorities. However, CCFs are starting to
recognize that investing in health IT is no longer an option, it is an
essential requirement to support care delivery.?®




Chain CCFs Lead in Accessing Data from an HIE

The gap between chain and non-chain CCFs accessing an HIE has
grown from 11 to 35 percent since 2014.? Some CCFs reported
accessing community HIEs, such as Calvert Memorial Hospital and
Frederick Memorial Hospital.”® Most CCFs that participate in HIE use
CRISP’s patient query portal®® as opposed to integrating their EHR
with CRISP. EHR integration with an HIE is a more advanced health IT
capability where data is made available in existing workflows.3® This
connectivity enables more timely access to up-to-date patient
information, critical in the prevention of avoidable transitions of care
and improving care continuity for patients without requiring the
provider to log into a separate system 3% 32

The number of non-chains accessing an HIE has remained constant
over the last three years. Non-chain CCFs that access an HIE are
slightly larger, with an average of 125 certified beds (as compared to
105 for non-chains not accessing an HIE), and for-profit (64 percent
compared to 27 percent). Overall, chain and non-chain CCFs are
performing ahead of the national average. In 2016, only 18 percent
of CCFs nationally reported using an HIE, nearly 25 percent fewer
than CCFs locally (42 percent).?
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Figure 7. Telehealth Adoption Rate, 2014-2016
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Telehealth adoption has remained low in CCFs statewide (Figure 7).
Hospitals report a much higher adoption rate, exceeding 88 percent.3*
While the telehealth adoption rate increased among CCFs in 2015, a four
percent decrease occurred in 2016. This is attributed to 11 Genesis CCFs
discontinuing their telehealth program.®

Telehealth has the potential to improve CCFs’ services by providing rapid
interventions, such as wound care consultations and geri-psychiatry
services, and increasing access to specialty care in rural areas.®® CCF
patients often present with complex, comorbid conditions that could
benefit from extended physician oversight®’, especially since few CCFs have
physicians available on site 24/7.3 A study by the Henry J. Kaiser Family
Foundation reported that 30 to 67 percent of hospitalizations could be
avoided with well-targeted interventions, including telehealth >®




Telehealth Implementation Uncertainty Continues

Figure 8. Telehealth Implementation Plans in 2016
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Consistent with prior years, the vast majority of CCFs remain undecided about implementing telehealth, with only 12 percent indicating
implementation plans in 2017. Telehealth adoption requires additional equipment (i.e., telemedicine carts, examination cameras, and telephonic
stethoscope)*®*! and information technology (IT) to support its use,** which can be costly.*® Staff training on new software can be an additional
burden.* % A leading challenge is lack of reimbursement for telehealth services.




Remarks

Maryland CCFs are ahead of the nation in their adoption of health IT*; however, they trail other provider types statewide. CCFs report that EHR
implementation can be costly, time-consuming, and often requires systems integration and workflow re-design.*”*® Limited funding continues to
impact the slow growth of EHR adoption. The Health Facilities Association of Maryland and LifeSpan have worked admirably to increase
membership awareness of the value of EHRs and HIE. Absent federal policy that mandates CCFs adopt and meaningfully use health IT, diffusion
will continue at a slow pace. Over the next year, MHCC plans to work with the two CCF associations to develop initiatives aimed at increasing
health IT diffusion among CCFs.
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Appendix A: EHR Basic User Adoption among Chains and Non-Chains

The figure details EHR basic user growth among chain and non-chain CCFs from 2013 to 2016.
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Appendix B: EHR Adoption

The table below depicts the number of CCFs that reported EHR and basic use adoption from 2013 to 2016, and the compound annual growth
rate (CAGR) for that time period.

Growth in EHR Adoption
2013 2014 2015 2016 CAGR

EHR Adoption 168 183 196 203 7%
Basic Use 56 58 80 104 16%
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